STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Ve
ARIZONA STATE DEPARTMENT OF HEALTH . (84, §
DIVISION OF VITAL STATISTICS State File No.....—

Registrars No._.._f. e b .

Globe () Lozation..898 North Brohd St.,

Gila

1. Place of Death: {a} County {b} City or Town

(It ousside city limits also write RURAL)

{d) Length of Stay: In Hospital or Institution

; In Community

(5%. & No. (or) Name of Institution)

3' moe, ; in Arizona, 5 Los.

(Specily whetiier years, moaths or days)

2. Usual Reszidence of Deceased: (a) State -Ariz ona

898 North Broad St.,

{d) Streel Ho

; {b) County Gi a

; (o) City or Town . 2122 MM o
(if outside city limiis also write RURAL)

of torexgix country (yesorMNoy... ...,

S

3. (a) Pt nane. EBlizabeth Ann McNulty

flizan
If Yés, hich fcouniry.
! (1t NONE write the word)
{(b) i Veteran { i o
name wWar. ity No

4. Sex 5. Color or Raca B. (a) Sij‘tgle, married, widowed
Femal a whi te or diverced ingle
6. {b) Name of hushand | 6. (2} Ags of husband
or wile l :
b oor wile, ii alive ... yrs.
7. Birthdale of deceased Apr i 1 zsth 1938
{MMonth) {Day) {Year)
8. AGE: Years Maonths Days l I less than one day
9 i hrs min

Oklahoma

{Siais or Couniry)

Ckfuskee County,

{City, town or counly)

(Chilgd)

9. Birthplace,

10. Usual Occupation

li. Industry or Business

E s 12. Name Ch_a_._B . Ed\val'd MCNU]. t]{

) 18 Binthglace.. MOTFi@._._._ Qklahoma .. .
{City, town or couaty) {Stale or Country)

g 14. Maiden Name harity_c'o _j_-_ SO

£} 5. Birthglace Seminole, Oklahoma

{City, town or county) (State or Country)

2. DATE OF DEATH (Menth, day and year)FebY‘

MBDICAI. CBBTIFLATION

let, 1943 .
10:10 PM

TIME {Hour and minuie)

21. 1 hareby certify that 1 attended the deceased from Fa)

- ol w43 ."..,..Qf(;-!:é_‘m..‘.1..“..._.._., 19443,
that ﬁ‘:\v h%f alive on ?,fzk. / ya !&.93;

and that death occurred on the date and hour stated above.

DURATION

Immediate zavse 2f dealh

.“;i;;dk gra¥

Due to

Duae to.

Othar conditions.
{Include pragnancy witkin 3 months of death)

Major findings: PHYSICIAN
3 Operations ... . —_

Underline _the

cause to which

15, {a} Inlormant's own signatura Ghaa . E s Mc Nu:-ty
Gloke, Arizona
_.Removal Y

{b) Address

17. (a) Burial, Cremation sr femo

{(b) PfaceBr 1 ﬂtow

18. {a) Embalmer’s Signa At C N A
{b) Funeral Director. Fred H }on

(c) Address be Arizona /
19. {a} :ﬁ‘ k_ Vé""i
(Dale received !oca] iig{j:;:m
(b) M e

v A . - .

{Registrar’s Signatun)
E0M 10055 Rag 9-19-41

death  should
be charged
statistically

Of autopsy.

22. It death was due to external causes, fill in the following:

{a) Acciden!, suicide or homicide (specily)

{E) Date of occurrence

(c) Whers did injury occur?
{Cily or Town) {County) {Stata)
(d) Did injury occur in or about home, on farm, in indusirial place, in

public Blace? e
(Specily type of place)

While at work?.... {e) Means, of injury.

—/ (b /le—- M. D.

Date signed .. 2‘:‘2-“”‘3

23. Signature
Address....»




